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‘ Serial

OATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering

(T check if this is an amendment and name has changed, and indicate change.)

/] pitos

O ULOE

Invest Linc/GK Properties Fund 1, |1C Priyats Offering -
Filing Under {Check bax(es) that apply): G Rule 504 G Rule 505

YX Rule 506 (O Section 4(6)
Type of Filing: Tl New Filing T{Amendment

A. BASIC IDENTIFICATION DATA
. Enter the information requested about the issuer

Name of Issuer

{Q check if this is an amendment and name has changed, and indicate change.

. . MR

) L A
t 02037610
Addras of Executive Otfices {Number and Strest, City, State, Zip Code) | Telephone Number (Including Area Code)
257 £E. Main St., Ste. 102 Barrington, IL 60010 ‘
Address of Principal Business Operations (Number and Strest, City, State, Zip Code)

(847) 277-9930
Telephone Number (Including Area Cede)
(if differsat from Sxecutve Offices) -
Brief Description of Business '

To invest in, acquire, own, hold, lease, operate, manage, maintain, redéve]op, sell
and otherwise use and deal with real commercial and industrial property. ’
Type of Business Organizaticn

C corporation G limited partnership, already formed

XX other (please specify):
O business trust (T limited partnership, to be {ormed

Limited Liability Company (formed)

Month Year

Actual or Estimated Date of Incorporatien or Qrganization: [_Q_L_lj ‘-D-—Ll—J X2 Acweal

O Estimated
Jurisdictioa of Incorparation or Organization: (Enter two-letter U.S. Pastal Service abbreviation for State:

oLl

CWN for Canada; ¥ for other foreign jurisdiction)
GENERAL INSTRUCTIONS

Federal:

~

Wha Must File: All issuers making an offering of securities in reliancs on an exemption under Reguliation D or Section 4(6), 17 CFR 230.501
et seq. or 1§ U.S.C. 774(%).

When To File: A notics must be filed no later than 15 days after the first sale of securities in the offering: A noticz is deemed filediwith
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is recsived by the SEC at the address given below or,

if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549, ’

Copies Required: Five (5) copies of this nodes must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information r':qucstc.d; Amendments need only repart the name of the i‘s.suq anfi offer-
ing, any changes thereto, the information requested in Part C, and any matenial changes from the information previously supplied in Parts
A and B. Part £ and the Appendix nesd not be filed with the SEC.

Filing Fee: There is no federal filing fez.

State: '
This notcz shall be used to

e

"mdicatc reliance on the Uniform Limited Offering Exemption (ULOE) for sales of scéuri_L.igs in thqs; stats
that have adepted ULOE and that have adopted this {orm. Issuers relying on ULOE must file a separate notice with the Securities Admuastrater

in each state where sales are 10 be, ot have bezn made. f a state requires the payment of a fes as a.precondition to the claim for the exemp-

tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with stats
law. The Appendix to the noticz constitutes a part of this notice and must be completed. B

— ATTENTION —=

Failure to file naotice in the appropriate states will nqt.result in aloss af t
tailure to file the appropriate federal notice will not resuitinal

exemption is predicated on the filing of a federal notice.

he federal exemption. Conversely,
oss of an avaifable state exemption unless such




NBSEE

T T RO G ed AT RA STCTDENTIFICATION D ATAL 857 Shndos 548 270
_ Enter the information requested for the following: '

« Each general and managing partner of partnership issuers.

" Theck Box(es) that Apply: O Promoter QO Beneficial Owner

Each promoter of the issuer, if the issuer has been ocrganized within the past five years;

Each beneficial owner having the power to vate or dispose, or direct the vote or dispos
securities of the issuer;

?Lion of, 10% or more of a class of equity
Each executive officer and director of corporate issuers and of corporate general and managi'ng‘ pannc.rs of par';ncrship issuers; and

O Executive Officar
Zull Name (Last name first, if individual)
GK Development, Inc.

O Director

¥XGeneral and/ar-
" Managing Partner

Business or Residencs Address  (Number and Street, City, State, Zip Code)

257 East Main Street, Suite 102 Barrington, IL" 60010

Cherck Box(es) that Apply: O Promoter - @:Bcncﬁdal"Owncr' O Executive Officer

© Full Name (Last game frst, i individual)

'O Director

O Generaland/or
Managing Partoer

Business or Residencs Address . (Numbes.

and: Street, City, State, . Zip Code)

Check Baox(es) that Apply: O Promoter

O Beneficial Owner (O Executive Officer

Full Name (Last name first, if individual)

Q Director

O General and/or
Managing Partner

Business or Residencs Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ‘O/Promoter (T Benefidal Owner.

Ci Executive. QMicer
Full Name (Last aame first, if individual)

Cl D(rcc!of

. General and/or
Managing Partner

Businers or Residencs Address - (Numbes

. and’ Strest, City, State, Zip Code)

Check Box(es) that Apply: O Pfo\motcr O Beneficial Owner

QO Executive Officer
Full Name (Last name first, if individual)

C Director

0 General and/or

Managing Partner

Business or Residencs Addrass (Number

and Strest, Clty, State, Zip Code)

ot

Check Box(es) that Apply: I Promoter - (1. BencficialOwner O Executive Offices
Full Name (Last same first,. if iedividual)

" O Director

O.General and/or

Business or Revidencs Address  (Number

3

ES

and. Street,, Ciry;, State,. Zip Code):

Check Box(es) that Apply: O Promoter O Beneficial Qwner

O Executive Officer
Full Name (Last name first, if individual)

O Director

"0 General and/or

Business or Residence Address  (Number

Managing Partner

and Street, City, State, Zip Code)




1. Has the issuer scld, or does the issuer intend 10 sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any comymis-
sion or similar remuneration for solicitatdon of purchasers in connection with sales of securities in the offering. If a person

M"“
YCS No
Q &
550,000
Yes  No
@ Q

to be listed is an associated person or agent of a broker or dealer registersd with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such a brok:r

or dealer, you may set forth the informaton for that broker or-dealer only..

Tull Name (Last name first, if individual)

Business or Residencs Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or (ntends to Solicit Purchasers

(Chaeck "“All States’’ or check individual States)

............................................................. < Al States
{AL] {AK] (AZ] (AR} (CAl {CO] (CT) {DE] (D<) (FL] (CA) { HI (D]
(S | (la] {KS] (KY] (LAl (ME]  (MD] (MA] M1} (MN] (MS} {MO)
(MTY]  (NE] (NV] (NH]  (NJ] (NM] [NY] (NCY [ND] {OH) {OK] (OR] (PAY]

[ RIY {sC} {SD} (TN {(TX] (UT] (YT) {val (WA (WVv] (W1} (Wl {PR]

Full Name (Last name {irst, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or (ntends to Solicit Purchasers
(Check **All States’ or check individual States) ... . . o RPN C All Staces
{AL] {AK] (AZ] {AR] (CAal {CO| (CT) {DE] {0C) (FL] {CAl { H1 (1D}
(IL)] (N (1A ] (KS} (KXY} {Lal {ME} (MD] (MA] (MI1] {MN] {MS] (MO
(MT}]  (NE] {NV] (NH] (NI (NM] (NY) (NC) {(ND]  (OH] {OK] (CR]  (PAl
(R} (sC} {SD} [T ( (Um) (vT) {YA] (WA] (WV] (Wi (W {PR]

Full Name (Last name first, if individual)

Business or Residencs Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check **Adl States” or check individual STATES) ... vvv vt s P O all States
(AL] [AK] (AZ)} (AR} (CA} (COl (CT] (DE} (DC} [(FL} (GAal (HI] (IP)
(L] (N} (1A} [KS]  (KY] (LAl (ME] (MD}l (MA] [MI]  (MN]  (MS] (MO)
(MT] (NE] (NV] (NH] (NI] [NM] (NY] (NC] (ND] (OH] [OK] (OR] [PA]
(R} (SC} (SD] (TN} [TX] (UT1 (VT] (VA] (Wa] [WV] (W1l (WY} (PR]
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Enter the aggrezate offmng price of Sccunus inctuded in this’ offering and the total amount
already sold: Enter 0" il answer is "*none’” or *‘zero."” {f the transaction is an exchange oflering,
chezk this box T and indicate in the columns below the amaunts of the securities offered far exchange
and alrady cxchangcd

Typc of Security *

V’.:Z“.‘

Agg_:c-gatc‘ Amount Alrcady
Qffering Pricz Sold
DB Lo S S
EQUICY o7 e i s, S =
‘ Q Common (O Preferred , . -
Convertible Securides (including wWarmants) .. oot S S .
Partnership [nl:{_&ts .............................................................. § 'S‘
Other (sgmfy “Membershio [nterest ) sw le z670 428
TOMl
Aaswer alsa in Appendix, Column 3

. fling under ULOE.

L Enter the aumber of accredited and non-acedited investars who have purchased sezurities in this
offering and the aggrezate dollar amounts of their purchases. For offerings under Rule 504, indi-
ctc the number of persans who have purchased securitdes and the agzrezate dollar amounc of their
purchases on the toeal lines. Eater Q" i answer is

~

‘‘aone’’ or "zzro.t’

Accredited (avesiars

$30.000.,000 10,670,428

Aggrezate
Number Oollar Amount
lavestors of Purchases
...................................... 48 10,670,428
Noa-aczradited Iavest00S . L Lo S
Total {for filings under Rule 504 anly) S
Answer alsa in Appeadix, Column 4, if filiag under ULQE :
3. Uf ¢his filing is far an offering under Rule 504 ar 503, enter theinformation cequested {or all scouri-
ties seld by the issuer, to date, in offerings of the types indicated, in the twetve {12) maonchs grior
to the fiest sale of secunties in this offering. Classify securities by type listed in Pact C - Quesdien |
Type of Dollar Amount
Type of offering Security Sold
Al 305 . L e e S
Regulation AL - S
Rl S04 L i e 3
T 2 AR S
4. a. Furmish a statement of all 2xpenses in connectian wadh the issuancsz and distribudon of the

securides in this offering, Exclude amounts relating solely (o organization expenses of the issuer.
The informadon may be given as subjest to future condngencies. [ the amount of an expendiwure
is not known, {urnish an estimate and check the box (o the left of the stimate ‘
Tramsfer ABEIU S B oo e
Prindng and Engraving Casts

Legal Fezs

Accounung Fess

Eaginezring Fes

Sales Commissions (specify finders’ {e=s separately)

Qther Expenses (identify)

B P S —

a s _—
O S

G 530,000 —

I V—

s____—




_*_C. OFFERING PRICE; NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS:

b. Enter the difference between the aggregate offering price given in response to Part C Ques-

tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“‘adjusted gross proceeds to the issuer.’

................................................ $.29,970,000
5. Indicate below the amount of theradjusted gross proceeds 1o the issuer used or proposed to be '
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments To
Affiliates Others

Salaries and fees . ... as | as
Purchase of real estale ... .ttt e e s a s
Purchase, rental or leasing and installation of machinery and equipment ........... 0Os E}'S
Construction or leasing of plant buildings and facilities .......................... 0s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 1O @ MIETZEI) .\ttt ittt et te ettt ee e ettt et ie e vnaseens as cs
Repayment of indebtedness ....... ... . . i e e as a S
Working capital ... ... e e as % $29,970,000
Other (specify): as s

..... as as
Column T otals . . e e e e e e as % 529.,970.000
Total Payments Listed (column totals added) ............cciriiininenennn.. X 529,970,000 -

_D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule $05, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re
quest of its staff, the information furnished by the issuer to any non—accre ted investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Signat Date
Invest Linc/GK Properties \)@__* /ZQ}L______, ’8/@2
Fund I, LIC
Name of Signer (Print or Type) Title of Signer @nm or Type)
Garo Kholamian J Authorized Person

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}




. Is any party described in 17 CFR 230 252(c), (d), (e) or (f) presently subject to any of the disqualification provisions Yes No
OF SUCH TUIET Lottt e e e '

O
See Appendix, Column 5, for state response.

. atenn-9ng ey
) . .

. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that lhe issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type)

/)
| Signature ‘ Date
Invest Linc/GK Properties \><?€;»—4J/£ZZ[ ) /, /Z)’?
Eund T, 1I1C
Name (Print or Type)
Garo Kholamian

Tme (Print or Type)
Authorized Person

Instruction:

Print the name and title of the signing representanve under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.




1. L A 3 ‘ : 4
o Type of security | . *Membership Interest -
Intend to sell and aggregate ‘ :
. |to non-accredited | offering prics ' - Type of nvestar and

investors in State | offcred i ostdte | - amount gurchased in State

77| PanBltem D) | (Part C-lteml) Pan C-ltem2)

' s ' Number of Number of

. \ ‘ : \ \ ‘ \ Accredited \ \Non—&c::‘tdited

State | Yes | Noo- Investors Amount lovestors
el L L1
LA.K\ K3 "\5300,000* E \gzoo,_ooo \
P R W B
S R N

LCA\ \ b &1,150,000* \ 3 %1,150,00&_

\

i \ X Tssoo,ooo* \ ! %soo,ooo \
VGA\ . \ X \5150,000* \ 3 %150,000 \

L \ \ |
lo | 1 \ \ |

(ﬂ-\ \ % \sa,\.gx:alazs* \ 9 44,143,825\

S N R

el L1 | \'
| |

— T T
\lﬂ\ \ x %1 ’ooo‘ooo* \ 1 -\51,000'.003

I
|

\_Ms\ \ y %1,46(),0‘00* \ 22 %1,450,‘00_0
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